LOBEYING EXPENDITURE REPORT
[ COVERING JANUARY 1 THROTGH JUNE 30
DUE AUGUST 15

E COYERING JULY 1 THROUGH DECEMBER 31
DUE FEBRUARY 15

FOR OFFICE USE ONLY
Postmark Date: 105
FLA{0A
Instructions ‘UG"’;)

1 Print in fnk or type.

| Fill in Kogiawetion Mumber i spaces provided,

| Corplete form and tequm b the Board uf Brhics, 2415 Cuuil Dr., 3" Floer,

Baton Rovga, LA THEDE [229) TE3-RTT7 ar (800} 5426630

| This fgrm muct ba deliversd ar postmuried by the dus datc.

| Thiz form may bt faged bo (225) Fai-8781
ey L+
PRV AL

1. Name  Teamer Charyl
Lax Firel MI

2. Business Addrees,_ 365 Canal Street, Ste. 904 Yew Orlesna, L4 LD
Soreer and Mo,

Ciry Samte #Hp
Mailing Address same ag showve

3. Buginess Phonc [504) 281-0245
Area Coie and Telepbone Wumber

4, Total of all expenditures made Jannary 1 through Jane: 30: - § -
{Tniludds eepersditunes from Schedules A ansl H)

5. Total of al] expendinsrss made July | theough December 31: $__—0-
{When Applicable) (inchde expandiures fosm Schadules A s B}

6. Total of all expenditures made during calendar your:

|
[1-ime & addrd with Lina & stioald equal Lina &}

7. Dd you make an expenditure exceeding $50 on onc oceASION for any one legislaton

Fram January 1 through June 307 1 Yes Mo

From July 1 through December 317 [ ves ] No 0 Na

If the answer o either queation in Numiber 7 abave i YES, please complets Sehedule A and ateach,
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LOBBYING EXPENDITURE REPORT

2. Did you make expenditures exceeding the sum of $250 lor any onc legislator:

From Janeary L through June 307 0 wes Bl No
From tuly 1 fhrough December 317 Llves ENe O wNa

If' the answer to cither question in Numbcr 3 above is YES, please camplede Schedule A and allach.
9, Ivid you capend funds for a reception, social gathering, or ather funeficn (o which the entire
iegislature, cither house, any standing committee, scloct commitiee, stalmoTy cotniniiies, committes
creatod by resolution of cither bouse, subcommiittes of any commitice, rosognized caucus, or any
delegation thereof were invitcd during the reporting period?
Clves ® Mo

If the anewer to Number @ ahove is YES, please complete Schedule B and atmch.

CERTIFICATION OF ACCURACTY

[ hereby certify that tha information contained herein is truc and cortect ta the best of my lmowledge,
information, and belicf; thal 41 reportable cxpenditures have been included herein, wnd that no information
required by the Loblyist Disclu;un: Aot {LSA-R.5. 24050 gt soq.] has been deliberately omitted.
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